Lett: Cyst of the Humerus: Fracture; Operation Cyst of the Humerus: Fracture; Operation.
By HUGH LETT, F.R.C.S. H. R., A BOY aged 13, knocked down on August 11, 1909 , fell on to his shoulder. He was brought to the London Hospital and admitted. On examination, the upper end of the humerus was much thickened for about 2 in. below the head of the bone. It was firm, no egg-shell crackling could be obtained, and it was not particularly tender on palpation. A fracture was discovered a short distance below the surgical neck. A skiagram showed expansion and rarefaction of the upper 3 in. of the diaphysis of the humerus, with trabeculhe passing across the clear area. A short distance above the lower margin the bone was fractured.
Previous history: Was in the hospital two years previously under another surgeon. A diagnosis was then made of endosteal sarcoma, and amputation advised. Operation was refused. He remained well until his re-admiiission. In 1898 tuberculous disease of the right hip developed, with subsequent abscesses and sinus formation. The joint was excised on April 4, 1899.
Operation was performiied on August 20, 1909: An incision 4 in. long made on the antero-external aspect of the armn. The periosteum was exposed and appeared to be normal; it was then reflected from the expanded bone. The shell of bone was opened by the raspatory and a thin mucoid fluid escaped. The affected part of the diaphysis was rapidly removed. There was then an interval of 3 in. between the epiphysis and the healthy part of the shaft. The bone removed from this region was replaced by an ebony rod such as is used for securing the intestine outside the abdomen in the operation of colotomy. The point was inserted into the epiphysis, and the blunt end into the medullary cavity of the shaft. In this way the epiphysis was firmly connected with the shaft by a rigid rod. The periosteum was sutured, and the wound closed.
The wound healed by first intention, and subsequent progress was uneventful. A poroplastic splint was moulded to fit the shoulder and extended down the forearm as far as the wrist. The elbow was flexed to a right angle; the splint was secured by straps passing round to the opposite side of the chest. Three months after the operation the splint was removed and the patient given regular massage.
At the present. time movement of the right upper extremity is perfect, and the m-uscles are rapidly increasing in size. The new bone is firm-l and regular, and slightly thicker than the opposite humiierus. The accom11panying skiagrams shiow the gradual deposit of new bone fromll the perliosteumii, and absorption of the ebonv rod.
On microscopical examination no cartilage nor other tumour-cells wvere found. The condition appeared to be one of cystic fibroma.
Mr. LOCKHART MUMMERY said Mr. Lett was to be congratulated on the surgical result in the ease, especially wvhen it was remembered that in many such cases the arm was amputated. In this case amputation had previously been recom-lmended. He remembered the case of a girl, aged 12, wvhose arm was amiiputated at the shoulder-joint for supposed sarcoma, and a cyst at.
the upper end of the humerus w-as found. There seemed to be no means of making a certain diagnosis between cyst of the humerus and sarcoma, as no surgeon would like to cut into a starcomna first, which he proposed to amputate, because of the risk of infecting the tissues. The obvious thing to (lo seemed to be to cut a piece out for microscopical examination some time previous to the operation. The lesson of the case was the need for being quite certain of the diagnosis before amputating; lbe was sure there had been cases of needless loss of a limnb ow\ing to lack of that precaution.
Specimen of Hypertrophic Stenosis of the Pylorus. By J. PORTER PARKINSON, M.1LD. THIS specimlen is fromi a femiiale infant aged 5 weeks and 8 days at the time of death. The infant was a s-mlall baby at birth, bottle fed, and took food well; did not vomit till twenty days old. It never cried nuch. Bowels very constipated fromii birth.
On adlmlission (January 29) the infant weighed 6 lb. 11 oz. Tem:iperature 990 F. to 100 F. Vomited after feeds once or twice daily; imotions very hard, yellow. Abdomen not distended, but occasionally a projection appeared below the left costal mlargin, which gradually travelled towards the right side, above the level of the um-lbilicus. On deep L)alpation a small, hard nodule, about the size of the tip of the finger, could be felt in the mid-line, half-way between the xiphisternum and the umiibilicus; at times this could not be felt. The infant was treated by lavage and simiall frequent feeds, but steadily lost weight. I asked imy colleague, Mr. Drew, to see the child, and it was agreed to wait for a time before surgical treatmiient was attenmpted. The child continued to vomlit, and
